CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


1 Filer ID (Eehcs Comnwsion F*rs) 


2 Total pages tiled: 

n 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

[ ] Change ol Address 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


MS /MRS MR 

MS 

NICKNAME 


FIRST 

LAST 

JCAPWOoS 


A 

SUFFIX 


ADDRESS / PO BOX; APT / SUITE •; 


CITY; STATE: ZlPCOOfc 


VMvLv caJ0£. SoothlAW£ *0< 1QP°[Z 


AREA QOOE PHONE NUMBER 

mn ) 3^ • cm3 


EXTENSION 


OFFICE USE ONLY 


Dale Received 


Date Hand delivered or Dale Postmarked 

Receipt 9 

Amount $ 

Daio Processed 


Date Imaged 



6 CAMPAIGN 
TREASURER 
NAME 


MS / MRS / MR FIRST 

fy\R Mcoe 

NICKNAME LAST 

A'ARTin) 


Ml 

CL 


SUFFIX 

JR 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


CITY. STATE; 


ZIPCOOE 


STREET ADDRESS (NO PO 80X PLEASE); APT / SUITE f; 

Tis MrVi>so£ DR : rx 2_ 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA COOE PHONE NUMBER 


EXTENSION 


9 REPORT TYPE 


|~~] January 15 [^] 30ih day bofore election [^j Runolf 

□ July 15 8lh day beloro election Q Exceeded $500 I*otm 1 Q Fmaf Report (Attach C/OH • FR) 


pH 15lh day aItor campaign 
■—' treasurer appomtmonl 
<Off*ceho4dcr Only) 


10 PERIOD 
COVERED 


Month 


Day Year 

oz/'ib /zo\<\ 


THROUGH 


Month Day Year 

0*1 / V\ 


11 ELECTION 


ELECTION DATE 
Month Day Year 

o5/ ol / 2 £>\°i 


I I Primary I I Runoff 

Conor aJ □ Special 


ELECTION TYPE 

I I Other 

Descrpoon 


12 OFFICE 


OFFICE HELD (it any) 


13 OFFICE SOUGHT (if known) 

£A(s£oll JSD T ROSTEE PLACE. 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.elhics.state.tx.us 


Revised 9/8/2015 































CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

KApXMCg. f\, |4AP'K)05 

15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

TTMS BOX tS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 


COMMITTEE TYPE 

COMMITTEE NAME 




0 GENERAL 





□ 

SPECIFIC 

COMMITTEE AOORESS 




COMMITTEE CAMPAIGN TREASURER NAME 



J Additional Pages 









COMMITTEE CAMPAIGN TREASURER AOORESS 

17 CONTRIBUTION 
TOTALS 

1. 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZEO 

$ 

.fo 


2. 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

$ 

zm.fo 

EXPENDITURE 

TOTALS 

3. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZEO 

$ 

U'i.Zt 


4. 

TOTAL POLITICAL EXPENDITURES 

$ 

G^oo.^s 

CONTRIBUTION 

BALANCE 

5. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

Wizs.'li 

OUTSTANDING 
LOAN TOTALS 

6. 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOO 

$ 

30 Or 0O 


18 AFFIDAVIT 


PAMELA C MASON 


My Notary ID #130651640 
'■-i't M Expires May 6,2020 

**t!tn** %% 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 





Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


ire me, oy mo said _HancUci fia./Zt'no$ 

this tho 

* / to certify which, witness my hand and seal of office. 

OjSokJ 


Sworn to and subscribed beforejjie, by the said 

or 



/C- 


Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer-administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 

19 

FILER NAME 

A. k^pi/ooS 

20 

Flier ID (Ethics Commission Piers) 

21 

SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 



SUBTOTAL 

AMOUNT 

1. 

s 

SCHEDULE At i MONETARY POLITICAL CONTRIBUTIONS 



$ 

\&6o-°o 

2. 


SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 



$ 

2 iq.£o 

3. 

□ 

SCHEDULE B: PLEDGED CONTRIBUTIONS 



$ 

4. 

□ 

SCHEDULE E: LOANS 



$ 

5. 

0 

SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

I<?i3 -*13 

j 6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 



$ 

7 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

0 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 



$ 

*1226.^ 

9. 

□ 

SCHEOULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 


$ 

10. 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEOULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. 

□ 

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS 
RETURNED TO FILER 


$ 



Forms provided by Texas Ethics Commission 


www.ethfcs.state.tx.us 


Revised 9/8/2015 























MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Al: 

j W 

2 FILER NAME 

Ka/jdice a. KAPt/Jo.5 


3 Filer ID (Ethics Commission Filers) 

4 Oate 

5 Full name of contributor f] oui-of-staie PAC <idi \ 

7 Amount of contribution ($) 


LERiM BEAUCHAMP 



6 Contributor address; City. Stale, Zip Code 

1^9 GEMb X)R ^ESTLAKfi TX 

\ 00.00 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name ol contnbutor ft oui-ot-siate PAC HO* \ 

Amount of contribution ($) 

heaths PoolE 



Contributor address; City; State; Zip Code 

\OO0-W 


1 <o(c>0 TRACE BELLA C.T hjgsTlAicE TX 962A3 


Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor PI ouPof-siate PAC flO# 1 

Amount of contribution ($) 

03 / 30 / 1 ^) 

AwM CM (2 .1 STo Ph£R, 


Contributor address; City; State; Zip Code 

CRg.<50AJ DP. 6 duTALav<^ TV ^(e0°l2- 

2 QQ.oo 

Principal occupation / Job title (See Instructions) 

UuJt^CP&u 0 

Employer (See Instructions) 

Date 

Full name of contributor n O ui-of>state PAC flOf: 1 

Amount of contribution ($) 

03 / 30 ),^ 

Awk 3 Bfc££T>iAJ£ 


Contributor address; City; State; Zip Code 

\$Ql- (LoveptRY lame So\j\WlM£ TX ^£>0^7- 


Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 








































MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ai: ^ 

2 FILER NAME 

|£A>0T>IC£ (\ . (0=\PiM05 


3 Filer ID (Ethics Commission Filers) 

4 Oate 

5 Full name of contributor f~l out-of-state pac IIDI 1 

7 Amount of contribution ($) 

o^|'io|\ c \ 

stePhCjJ l-v c£- 



6 Contributor address; City; State; Zip Code 

1-256 a3 5-t SouT\\iA\££- TY 1(,ol2. 

<,0-oO 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Oate 

Full name of contributor fl out-of-siate pac noi: i 

Amount of contribution ($) 




Contributor address; City; State; Zip Code 

1^02. CCv&yTM LAM£ $oiJTHlavl£ TX 96 olz 

2< oo 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Oate 

Full name of contributor fl out-ot-state pac (IDf: ) 

Amount of contribution ($) 

Avv c m\src(M£{z 



Contributor address; City; State; Zip Code 

^03 CSl£$SoX> 1XL SooTHlAi£g. -TV ^(oO^Yi. 

'ZJDO-oo 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Oate 

Full name of contributor |“| out-ot-state PAC nor ) 

Amount of contribution ($) 


Paula 


OS|3 o/t°| 

Contributor address; City; State; Zip Code 

1 00 ■ OO 


l^ solthlake -tX K>cPrz, 


Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/0/2015 








































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: 

*0 I 

2 FILER NAME 

MMX>IC£. A. KAPlAJO-S 

3 Filer 10 (Ethics Commission Filers) 

4 Date 

5 Full name of contributor Q 0 ut-oi-sfate PAC (io# ) 

<LA do (Mstw-co 

7 Amount of contribution ($) 

£0 .00 

6 Contributor address; City; State; Zip Code 

°\ Dou)L'W& cr $OL>TrtLAtr£ T/ 7&097, 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 1 

Date 

Full name of contributor Q out-of-state PAC 00 #: » 

DAPhl)£ PoAaAaJ T 7 \Yl<?£ 

Amount of contribution ($) 

1 00 . 00 ( 

Contributor address; City; State; Zip Code 

1000 LoCs-rovee CX SOoTWlAv^ ty 

Principal occupation / Job title (See Instructions) 

1 Employer (See Instructions) | 

I Date 

Full name of contributor fl out-of-statc PAC fio#: 1 

Amount of contribution ($) ! 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor f“l out-of-state PAC (10#: 1 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



































NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

2 FILER NAME 

A ■ kAPi/JoS 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ n.*o 

I 5 Date 

6 Full name of contributor □ out-of-state PAC (to# ) 

8 Amount of 9 In-kind contribution 

o 

— c 

X 

3 

'ZrHoO 

Contribution $ . description 

f AAaP/U 4 \ 

7 Contributor address; City; State; Zip Code 

>oo-~ : 


3l& /MroTfltfse, South£Ak£ Tv" 

[ ] Check if travel outside of Texas. Complete Schedule T. 

1 10 Principal occupation / Job title (FOR NON-JUOICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL) (See Instructions) 

| 12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor s iob title (FOR JUDICIAL) (See Instructions) 

I 14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor □ out-of-state pac (fO# j 

Amount of In-kind contribution 

oijzzj i®) 

Fusha (£ui2ka 

Contribution $ . description 

Contributor address; City; State; Zip Code 

&o3 DoMiAJioKi SouTHUUC/r 1x / 

l OOco CAMPA 

£v/fFAJT~ 

I | Check it travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

[ Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



Forms provided by Texas Ethics Commission 


www.etbics.state.tx.us 


Revised 9/8/2015 


































EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense Loan RepaymenWem*oreen\ent So(idta(lorvFendrarsin 0 Expense 

Coosultino Exoense oF r Office Overhead/Rentai Expense Transporta ton Equipment & Rotated Expense 

consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrict 

ContntxitKJns/Oonalions Made By GifVAvrardsArfernorials Expense Printing Expense Travel Out Of District 

CarKjj<toteADfficehoWer^oliticai Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

3> 

2 FILER NAME 

A-^APiaJ 05 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ 65. Ho 

5 Date 

03j-zH 1 \°) 

6 Payee name I 

fioTptfxwT | 

7 Amount ($) 

U'1 

8 Payee address; City; State; Zip Code 

\ 0 ol s nolEaJ tyZ. if tx l(>og\ 

9 TYPE OF 

EXPENDITURE 

X 

Political £ J Non-Political 

to 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at ihe top of this schedule) 

(b) Description 

1 1 Check it travel outside of Texas. Complete Schedule T. 

C J Check if Austin, TX. officeholder Irving expense 1 

&>S./0£SS CMOS 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date . , 

Payee name 

t>£sigio u>e rvcs j 

Amount ($) 

*HTf5 

Payee address; City; State; Zip Code 

C0/MM£(?c£ “ST^ltO TX 

TYPE OF 
EXPENDITURE 

0 

Political | | Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

piziAjTiue, expanse. 

Description [ 

1 _ 1 Check if travel outside of Texas. Complete Schedule T. 

L] Check H Austin, TX. officeholder living expense j 

Si j 

Complete ONLY if direct Candidate / Officeholder name Office sought Office hefd 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



































EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense 
Accounting/BankJng 
Consulting Expense 
ContrKxjtions/Donations Made By 
Cendidate/O#fiocholder/Po6tical Committee 


Event Expense 
Fees 

Food/Beverage Expenso 
Gift/Awards/MemoriaJs Exponse 
Legal Services 


Loan Repayment^oimtxirsemert 
Office Overhead/Rontal Expense 
Polling Expense 
Printing Expense 
Satades/Wages/Contract Latxx 


SoHcrtatiorVFundraisIng Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out Of District 
Other (entera catogory not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F4: 

3 


2 FILER NAME 


KA^X> ■<£ ft- KAP'f^OS 


3 Filer ID (Eltiics Commission Filers) 


4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 


* SS.Ho 


5 Date 

0*t| V2-I 1°) 

6 Payee name 

TeXAs peM-ooiA tul Pfl£TY 

1 * 

7 Amount ($) 

8 Payee address: City; State; Zip Code 

LAVACA sr * IOC Av$T,kJ 7* I'Ho 1 

9 TYPE OF 

EXPENDITURE 

[y| Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Seo Categories listed at the lop of this schedule) 

(b) Description 

1 icheefc if travoi outside ot Texas. Complete Schedule T 
richedi H Austin. TX, ofTweholder Irving expense 

Vote(2. la)Fo 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

01 ) 16 ) 1 °) 

Payee name 

GoTPlZvMT 

\ 1 

Amount ($) 

Z*To.'* 2 - 

Payee address; Clly; State; Zip Code 

looi ^ /ooie/J t>& Co (ZApeviMg: 7^ -f&oO 

TYPE OF 
EXPENDITURE 

[><) Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (Seo Categories Ested at the top ot this schedule) 

PaiFiT^G e.XP£P5£- 

Description 

C] Check 4 travel outside of Texas. Complete Schedule! 

[ 1 Check if Austin. TX. olhcehoWer Irving expense 

AAAiue/ 2 jS 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



























EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense Loan BepaymenVRevnboreement SottdiatiocVFundrais-ng Expense 

Consulting Expense Food^everage Expense ^X^heedtBental&pense T^p^na^tpments Rented Expense 

Contrtbutions/Dooatjons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CaixIidate/OfficehoWer/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Oilier (enter a category not fisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

3 

2 FILER NAME 

A. KA Pt/o<?3 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ tS.lo 

5 Date 

OM 11 £ 

6 Payee name 

FR>WTPLAC£- f 

7 Amount ($) 

5 

8 Payee address; City; State; Zip Code 1 

\\Zo rive H £ASr ARLINGTON) JY 1C>0\) 

9 TYPE OF 

EXPENDITURE 


Political ] Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

L J Check if travel outside of Texas. Complete Schedule T. j 

1 | Check it Austin, TX, officeholder Irving expense | 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

[ 

] Political [ ] Non-Political 

PURPOSE 

OF 

EXPENDITURE 

_ 

Category (See Categories listed at trie top of this schedule) 

Description 1 

(7~3 Check if travel outside of Texas. Complete Schedule T. 

C ZJ Cbec^i if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

I expenditure to benefit C/OH 1 


| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exponse EventExponse Loan RopayrTK>ni^torr^ SoficrtaforVFundraisJngExpense 

AccoofHing/Banking Foes Office OverheacVRomal Expense Transportation Equipment & Refalod Expense 

Consulting Expense Food/Bevorage Expense Potting Expense Travel In District 

CorXrftxi(k>ns/OonationsMade By Gitt/Awards/Memorials Exponso Printing Expenso Travel Out Of District 

CandidflteADffjcehoWor/PoTrtical Committee Legal Services Salartos/Wages/Cont/act Labor Other (enter a category not fisted above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

i 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fCA/Jt>icC /\. 1 C/\PiL>OS 

4 Date 

Oilo 3/t°) 

5 Payee name 

i3dRCuAYS 

6 Amount ($) 

lft»S - 

7 Payee address; City: State; Zip Code 

?0 0DX (, 06 IT C-lTYof //JDU5TI2Y C-A 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedufo) 

Ctf£t>ir c/i(2b payM ej-n" 

(b) Description 

f ] Check I travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

9 Complete ONLY il direct Candidate/Offlcehofder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at tho top of this schedule) 

Description 

CD Check J travel outsdeol Texas Complete Schedule T 

F 1 Check H Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the lop ol this schedule) 

Description 

L ] Check rf taivef outsxJo of Texas. Compteio Schedule T. 

C J Check if Austin. TX. officeholder living expense 

Complete ONLY it direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






























